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NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name ol Offering ([ check il this is an amendment and name hes chonged, and indicate change.)

Slenna American || L.l.c_ —

Bk i T

I.  Enter the informuntion requested nbowt the issuer

Name of Issuer (Dchuk il this is on amendment and name has changed, and indicate change.)
Slenna Amercan |, L.L.C.

Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchuding Ares Code}
10835 Norih 25th Avenue, Suile 200 Phoenix, Arizona 85029 802-424-2988

Address of Principal Business Operatians (Number and Street, City, State, Zip Code) Telephone Number {Including Aren Code)
(if different from Executive Offices)

Briel Descriplion of Business
General Investments

PROCESSED

Type of Business Organization

[ corporaticn [] Vimited porinership, already formed [#] wuther (plense specify): JUL u 6 m
[] business trust o ] limited partnership, to be formed United Liabtfty Company
Month Year THOMSON
Actuel or Estimated Date of Incorporation or Grgenization: {T13] [OQIR] [JActwel [/] Estimated b FINANCIAL
Jurisdiction of Incorperation or Organizotion: (Enter two-letter U.S. Postal Service abbreviation for State: !
CN for Canadn; FN for olher farcign jurisdiction) BIZ

GENERAL INSTRUCTIONS
Federol:

Who Must File; Allissuers making an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15U.S.C.
77d(6).
i¥hen To File: A notice must be filed no later than 15 doys after the first sole of sccurities in the offering, A notice is deemed fiied with the U.S. Securities

cnd Exchonge Commission (SEC) on the eerlier of the dote it is received by the SEC ot the address given below or, if received ot that oddress afler the dale on
which it is due, on the dote it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice musit be filed with the SEC, one of which must be manueplly signed. Any copics not manunlly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must coninin alt information requesied. Amendments need only report the name of the issuer end offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicote reliance on the Uniform Limited Offering Exempton (ULOE) for sales of securities in those stotes that have ndopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each stote where sales
we to be, or have been made. If o stote requires the payment of o fee os a precondition to the claim for the exemption, a fec in the proper amount shall

recompany this form. This notice sholl be filed in the oppropriate states in accordance with state faw. The Appendix to the notice constitules a part of
this potice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result In a loss ol the federal exemplion, Gonversely, failure 1o file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not '
SEC 1972 (6-02) roquired te respond unless the form dlsplays a currently velld OMB cantral number, 1of9



2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer hos been orgonized within the past five years;

s  Ench bencficinl owner having the power to vole or dispese, or direct the vole or dispesition of, 10% or more of o tlass of cquity sccurities of the issuer,

¢ Each executive officer and director of corporale issuers and of corpersie general and monnging portaers of parinership issuers: and

»  Eoch generol and managing partner of partnership issuers.

Check Box(es) thot Apply:  [] Promoter [[] Bencficinl Owner [

Exccutive Officer

] Director

(/] General and/or

Mannging Partner

Full Name (Last name [irst, if individual)
Sienna Management, L.L.C.

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
108356 North 25th Avenue, Sulte 200 Phoenix, Arizona 85029

Check Box(es) that Apply:  [[] Promater 7] Bencficinl Owner [] Executive Officer [ Director Genernl and/or
Manoging Partner

Full Nome {Lost name first, if individuel)

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply:  [[] Promoter  [] Bencficial Owner ] Executive Officer [] Director General end/or

Maneging Partner

Full Name (Last name first, if individunl}

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (] Bencficinl Dwner {7

Exccutive Officer

D Director

General end/or
Manoging Partner

Full Namg (Last name first, if individunl)

Business or Residence Address  (Wumber and Street, City, State, Zip Cods)

Check Box{es) that Apply:  [[] Promoter  [] Bencficinl Owner [ Executive Officer  [] Direttor General and/or
Moneging Pariner

Fuill Nome (Lost name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Pramoter  [7] Beneficiol Owner  [] Executive Officer [ Director Generel and/or
Managing Partner

Full Nome {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stote, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [] Exccutive Officer [] Direstor General and/or

Mansging Partner

Full Neme (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copies of this sheet, os necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-geeredited investors in this offering? oiciiceenennee.
Answer nlso in Appendix, Column 2, if filing under ULOE.
2.  Whot is the minimum investment that will be accepted from any individual? 5_25.000.00
Yes No

Doces the offering permit joint ownership of @ single unit? = Bl

4. Enter the informetion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunctation for solicitotion of purchascrs in connection with seles of sceurities in the offering.
1f o person to be listed is an associnted person or ngent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are pssocinted persons of such
n broker or dealer, you may sct forth the information for thnt broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stote, Zip Code)

Nome of Associated Broker or Dealer

Stntes in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o [ All States
K] XY} [@A] [ME @ [MD MaAl M MY MS @G
[NH] [NDI
(RT] [PR]

T'ull Name (Last name first, if individual)

Business or Residence Address (Number ond Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) (1 All States
[AZ] (DE} (B0 D}
M g [{Ad ME] [MD] (3]
(NT] ] mD] [6H] (oKl
X

Full Name (Last nume first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nome of Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individunl Stotes) [7] All States
[AL] [AR] €r [BE (B [b]
L] 0A]  [KS] [ME] (1] [MS]
[NE] [NH) [NY]
E B 6 M X M O A WA B @ W [ER

{Use blank shect, or copy and use additional coples of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” I the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrogate Amount Already
Type of Security Offering Price Seold
Debt _ ' . g 500,00000 ¢ 125000.00
Equity . ....5 000 §_0.00
[] Common [] Preferred
# s - - . ! 0 00 0.00
Convertible Securities (including warrants) ... Frerrerr st et r e e AR A r TSR SRR ST aoE b S 5
Partnership Interests . .§_0.00 s 0.00
Othier (Specify _Promissory Note ) o S $ 0.00 §_0.00
Total g 500,000.00 ¢ 125,000.00
Answer nlso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nane” or “zero,”
Aggrepate
Number Daollar Amount
Investors of Purchoses
Accredited Investors . . 1 $_125,000.00
Non-accredited Investors 5
Total {for filings under Rule 504 only) §
Answer also in Appendix, Column 4, if fling under ULOE.
3. Ifthisfilingis for on offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to dote, in offerings of the types indicated, in the nwelve (12) months prior 1o the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollor Amount
Type of Offering Security Seld
RIIE 505 .ovreeoeveee s covescesssneeseses snssessss s sessesersssssassenanss — 5 0.00
REBUITLION A ..o oot creie it i it tie cretrauasseesas s san vas an 10s taeaen1a0a somseasarmmssserssraseessasssrenmrot ionasss 0 s_0.00
RUIE S04 ov.sveees e eceaes seteseans e e eessesaas seseesserssaasases e sssns samssssssmsonsaressssssssramersssses 0 s 0.00
TOMD 1o ereviseveneressersssaserensess ssesaenes srrsestossunrinseseuns samm s §_0.00
4 p. Fumish a statement of nll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude nmounts relating solely to orgenization expenses of the insurer,
The informotion may be given as subject to future contingencies. 1fthe nmount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.,
Transfer Agent's Fees O s
Printing and Engraving Costs..... ViR 1,000.00
Legal Fees.. . cnrer e A $_7.50000
Accounting Fces LR e RS L AR O£ 4 LA A AR SRR s RS04 801 $_2,500.00
ENBINCEIINE FLES ..ot iiecc e treraicsinnssmsssmnreensasssssr s tas s e sase s a8 rhesasetmabs s RSt shn s Pt s S e a R SRt AT o7 AR AP AR P AS g s
Sales Commissions (specify finders’ fees separately) . s 0O ¢
Other Expenses {identify) _Fifing and review fees and other sxpenses A §_4.000.00
Total s 15,000.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-Ttem 1)
‘ Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Ianvestors Amount Yes No
AL L
AK |
Az | [—
AR | - L
CAl| x | Debt-25,000.00 | 1 $125,000.04 |:| I x |
cof I L
cT N
==
DE | L]
DC 7 i [ ‘
31| I | ]
ca | [
HL | L]
ID | i [::::j [:::]
2 I [
Sl i | —
1A L]
o I | [
KY | | —
LA i i L
MDf |
MA l ]
MI L]
il I [ ]
w [

7ol g




[

b.  Enter the difference between the pggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Pant C — Questmn 4.n. This dilference Is the “adjusted pross 485.000.00

proceeds to the issuer.”

5. Indicate below the amount of the ndjusted gross proceed to the issuer used or proposed to be used for
coch of the purposes shown. If the amount for any purpaose {s not known, furnish an estimate and
checkthe box to the left of the estimate. The total of the paymenis listed must equal the ndjusted gross
proceeds to the issuer set forth in response to Port C — Question 4.b nbove.

Salaries and fees

Purchasc of real estate

Purchase, rentnl or lensing and instaltation of machinery

and SqUIPMEDT ...ccvemieensssrersnrsarns

Construction or lensing of plant buildings and facilities

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the pssets or sccurities of another

iSSUEr PUrSULAL L0 & METBELY orveerisensersorenssansasses

Repsyment of indebtedness ..........

Working copital

bhrpie

Other (specify); Due Diligence & Managamenl Fees

Payments to
OfTicers,
Directors, & Payments lo
Affilintes Others
.03 s
[Os 1%
s 1
s s
s s
Wl s
s @1s 125,000.00

@S 300,000.00 s

Reimbursament for Project Start up Costs

Column Tothlg .....oooveeesiereseseareesrsensenssrsiessseansamses

o8 €0,000.00 s

[]5.380.000.00 5_125,000.00

s 485,000.00

The issuer has duly coused this notice to be signed by the undersigned duly autharized person. IFthis notice is filed under Rule 503, the following
signature constitules an vndertoking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to parsgraph (b)(2) of Rule 502.

Issuer (Print or Type}
Sienna American |, L.L.C.

Si gnnlure

Date

Wf25]0

Name of Signer (Print or Type)
Robert Sampson, as mamber of Sienna Holdings, LL(

Title uf Signer (PZm or Type)

As member of Slenna Management, LLC as member of Sienna American |, LLC

ATTENTION

Intentional misstatements or omisslons of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f9



Is any party described in 17 CFR 230.262 prcscnily subjeet to any of the disqualification Yes No
provisions of such rule? 74|

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes to furnish 10 any state administrotor of any stete in which this notice is [led a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersipned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issucr represents that the issver is fomilior with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and hos duly caused this notice to be signed on its behalf by the undersipned

duly authorized persan,
Issuer (Print or Type) Sipnature Date
Stenna American |, L.L.C. %{.Jc X{w (2[5}

Name (Print or Type)
Rebert Sampson, as member of Sienna Holdings, L

Title (Print or Typt)

As member of Sienna Management, LLC as member of Slenna Amarican |, LLC

Instruction:

Print the nome and title of the signing represeniative under his signoture for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not menually signed must be photocopics of the manually signed copy or bear typed or printed

signotures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slate amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Stante Yes No Investors Amount Investors Amount Yes No
MO
MT | L]
o I [ L]
NV I !
NJ ] J L
w1 j ]
NY 1]
NC I | I
ND [ I il ]
oH | |
oK | C I
OR ' |:| [
PA ||
e
Rl .
sC | | | —
o L -
™[ L]
X :
uT
VT L]
val |l |
WA o l 1N |
wi ]
wi | |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to zell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I L ]
Hofd



